-

2005 FOR PROFIT CORPORATION

for

REINSTATEMENT
DOCUMENT # 397755
1. Entity Name
FEHLHABER ASSOCIATES, INC. P / L
05 Ep
(P 5

Principal Place of Business Maifing Address Stf. . 7 f!/
2020 W. MCNAB ROAD 2020 W. MCNAB ROAD TAg[ ... /I: 5 5

10 5101 A4 Gorti
FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309 N R S
e S O 0 T

Suite, Apt. #, etc. Suite, Apt. #, stc. 09-232005 REIN-P CR2E0S8 [6/04) ﬂ

City & State City & State 4, FEI Number Applied For

59-1384686 Not Applicable
Zp Country i Country §. Ceriificate of Status Desired O g:;;gtmlm
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name:
FEHLHABER,ROBERT F.
2020 W. MCNAB ROAD Street Address (P.O. Box Numbeyr is Not Acceptable) o {
FT. LAUDERDALE, FL 33309 — - O
e T Lo ) ““3 A4 -e-'f-"f'p‘:ﬂrf
Clnl 'l.“-‘f\ . ! ‘.‘. * \.-:\-{’ bt S FL I Zip Goce

8. The above named entity submits this statement for the purpose of changing its registerad office of reistened agent, o both, in the State of Flarida, t am tamitiar with, and accept
the obligations of registered agent.

SIGNATURE
. typed o printed name of registered agent and itle It appficabte. {MOTE; Regin Agant srad whan DATE
FILE NOWIl FEE I8 $150.00 in accordance with s, 607.193(2)(b), F.S., the
Aftor January 4, 2000, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PT 7 Delete TME et g 1 i _[Jchange 3 Adation
-l - e T T -
WANE FEHLHABER, ROBERT F. A o L LI LN [ L T e
STREET ADDAESS | 2020 W. MCNAB ROAD STREET ADDRESS 03725405 --01062--007 ~ #% 150, 00
CITY-ST-2P FT. LAUDERDALE, FL. CITy-5T- 1%
TITLE s 3 Detete TITLE Clcharge [ Adgition
NAME EATON, LILA A, NAME
STREET ADDRESS | 2020 W.MCNAB ROAD STREET ADDRESS
CITY-St-2P FT. LAUDERDALE, FL CrEY-ST- 2P
TITLE O Detete TIMLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CHY-5T-2P
TILE O tetet TME [Osharge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-219 cory-5t-20
TILE 3 Detele THLE Ochange [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-2IP oTY-ST-2
TILE 3 Delete e O crange  {] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-5t- 29

12. | hereby cerily that the information suppiied with this iiling doas not qualify for the examption stated in Section 1 19.0?;{3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega) effect as if made under oath; that | am an officer or diractor
of the corporation or the recaiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my neme appesrs in Block 10 or Biock 11 if

changed, or on an attachment with an gddrass, with all gther Iik%
/ ,Z—) 9/23/05  954-971-3821

SIGNATURE:=
Caytime Phone #

/Rﬁert F. Fehlhaber (President)



